cITY OP"“ILWAUKEE HEALTH DEPARTMENT- Consumer Envire~mental Heaith
841 N Broadway n 304 Milwaukee WI 53202 {Telephone 414,268, 3674( 414.286.5164)

FOOD DEALEK LICENSE APPLICATION (L:cense year is vuly 1-June 30)

PLEASE PRINT CLEARLY~ . - =, L TARGE[ OPENING DATE ki) S DATE OF APPLICATION™ /2 5/ /5
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(Must be a legal enfity as in a sole proprietor(s) or a Corporation, Ltd Farinership, or LLC registered with the Dept of Financial Institutions)
“{ \applying in your own personal name(s) as opposed to a Corporation or LLC, also comﬁlete the following two lines:
DATE OF BIRTH(S) v HOME TELEPHONE NUMBER(S)
HOME ADDRESS(S) f*‘f N , ; E_? b T .’é L e STATE____ 7P
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BUSINESS NAME P - ACC_ Sodlde AL ALS ADDRESS
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MAILING ADDRESS_~ = % Wy . 27 By omy_int Lmn 1 et g § Ledmr
EFor Billing? ;{IFor Licenses? R
ANSWER YES (Y) TO THE FOLLOWING ITEMS THAT APPLY TO YOUR BUSINESS
Do you sell, cater or give away restaurant food (meals, appetizers, soup, 2 Do you sell frpzen or refngerated prepackaged foods, such as
sandwiches, pizza, hot dggs, efc.) that is: : meat, milk, €ggs, ice cream, efc.?
Limited fo individually wrappedisealed single food servings ____Do you sell fresh fruits andfor vegetables?
supplied by a licensed processor? __ Do you sell prepackaged foods such as cannedfboxed goods,
Prepared by you from raw, canned, dried, packaged or frozen, candy, chips, cereal, efc?
foods? Circle which of the following items you prepare in your store:
Only given away ar sold to the needy? coffee, espresso, cappuccino, latte, deli salads, fruit cups, ice,
_ soft-serve ice cream, yogurt, slushies, candy, popcom, cotton
Are you selling beer or liguor? candy, snow cones, shaved ice, cakes, pastries, cookies,
Is this a Mobile Service Base for a pushcart or fruck selling meals? v Do you use a grinder, slicer, band saw, and/or knives?
Is this a Bed and Breakfast? (Circle those you use)
s your Building newly constructed? Are you a wholesale distributor of prepackaged foods?

Are youdoing any remodeling? If yes, what are your plans? . __Are you a wholesale food manufacturer?
: . If yes, do you have a refail shop at thé same location?
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\E\]\ New COperator £ Upgrade Food Service 01 Other

4 Food Establishment Date Paid Inv No_

O No Processing Fee ... i Payment Type_, Rec'd By_ é Lic No,

[ Processing Fee.....cuimurerner $.4 Food Distit _ /. WE&M Disti Date Lic Printed.

0 AG AdmingFee ...................... $ ~ Estab Number % / 7 AT HS ID No EXP

Aldermanic District # 7 AG ID No

Restaurant ‘

O -Prepackaged Fee........... e Ui Weighing/Measuring Devices? YN _ Refund

O Food Preparation Fee......... $ Previous Operator If Mali:

O Additional Site F&e ... S

O Meal Service oommmmmmmmmmereresren $1a | Date Old Oper OB \

O Bed and Breakfast .............. 5.1 Type Of Estab Addl Fees Due__

O DOH Admin Feg ...veeerenenee. $.= Conventence Store Y/N

D Fire Type: FULL VENT NA MALL (Circle)

Pretnspection ... cocoemceeeneres $ = Risk: 1 2 3 (Cicle)
Site Evaluation ......eoeecesrenerees $ 3| } Certificate Of Food Protection Practices Date Paid Inv No
Plan Exam Fee ......cnmeienirnes $= Required? YIN Payment Type Rec’d By

TOTALorn §mm IF PROCESSING, COMPLETE BACK OF FORM.

Restrictions And/Or Grandfathered Equipment

SIGNATURE OF OPERATOR OR REGISTERED AGENT RELEASE DATE ' SIGNATURE OF SANITARIAN

Inspector/File H-382 ROBOG



CITY OF MILWAUKEE HEALTH DEPARTMENT
Consumer Environmental Health
841 North Broadway, Room 304
Milwaukee, WI 53202
414-286-3674

ADDRESS OF BUSINESS: 2 ©2S (D {Litbourn ‘M{W{(W,m 52209
APPLICANT: NAIMEE ¢ (a5 . Lo RiS

IMPORTANT NOTICE: The Milwaukee Health Department’s acceptance of your
application and payment does not give you permission to operate. It is illegal to operate
without a license. You may only operate upon receiving written approval from the
Milwaukee Health Department.

All Food Dealer and Tattoo/Body Piercing applicants are subject to a police background check.
If certain criminal activity is identified through the police background check, the Common
Council is advised and may decide to hold a hearing as to whether the license should be granted:
Anyone can file an objection showing reasons why the license should not be issued, which may
result in a Common Council hearing. If there is no objection and the establishment is in
compliance with health requirements, the license can usually be approved and issued in about a
month. In the case of an objection resulting in a Common Council hearing, the process of
deciding whether a license will be issued may take several months.

Signature of Applicant: ‘L@W . Date: I}5—’/O€.



